MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D‘PAHTHEN‘I’ OF PUBLIC HEAI..""H AND NELFARB

H i g:’ _..anary Registration District No, / 2 0 A . Registrar's No. ____
DO NOT WRITE AME : .
ON THIS STUB NDED

STATE F

. PLACE OF.DEATH = . 2. USUAL RESIDENCE (Where decessed Vved. If Institulion; Residence before
a. COUNTY . . STATE . COUNTY i
Jackson - : ° Missourf" Jackson admission)
b. CéTRY {If outside carporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
own Kansas City 23 YrH rown Kansas Clty Yos ( No [
c. FULL NAME OF {If NOT-in hospita!, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

INSTTUTIoN. Lakeside Hospital Yes ¥ No[l AODRESS 4043 E. 68th Terrafe:g N X

VS 300
Rev. 4/ _59

DATE AMENDED

3" NAME OF BECEASED ' First Miadle Lant 4 DATE Month Day Year
Margaret Gene Reynolds | opeam May 15 1963
5. SEX ¢. COLOR OR RACE 7. Merried (X Mever Married (] |B. DATE OF BIRTH | 9. AGE (iast birthday) | IF UNDER | YEAR _(F UNDER 24 HR
Female White Widowed [ Divorced [] 4-24-1938 - 25 Yrs Months | Days l Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CI'ﬂZE_N OF WHAT COUNTRY
ﬁul‘l ost of workmg life, evan if retired) At Home Kansas C lty, MlS S°l.11'1 USA
13 FATHER‘S NAME 136, MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
Bert Kirkpatrick Gene Miller John Reynolds
15. WAS DECEASED EVER N U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Y“NB or unknown)[ {if yes, gNaﬂnr or dates of sarvi John Rey‘nolds 4 04_3 E 68th Te rT

18. CAUSE OF DEATH (Enter only one cevse per line INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ; ONSET ‘AND 'DEATH

IMMEDIATE CAUSE (3) J2¢Chodl
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbove caute (a),

stating the under- .
tylng cause last. DUE TO (c}

PART IL. OTHER SIGNIFICANTY CONDI'I'IONS CONTRIBUTING 7O DEATH but not relsted to the terminal PART 1il. If deceased was femalns ‘was
: dlsem condition given in PART {a) there a pregnancy in last 90 days,

l [ Yes A No [ 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in P»;\RT 1 ar PART 11 of item 18.) -
Pl m] a .

ER
YES (R NO O

20c. TIME OF*  Hou Month, Day, Year |’
INJURY a.m. -
p.m.
20d. INJURY OCCURRED, 208, PLACE OF INJURY [e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION ~T COUNTY
WHILE AT WORK [] B farm, factory, maet offlca bidg., etc.} .
NOT WHILE AT WORK D

. 1/ 2¥ = o her . - -y 3
21. | attendad the deceasad fro . N A I _a_d_imd last sow pi alive cnw

Death otcurred at.

)
=
g
5]
[T
[72]
<
[71)
x.
<
oI.I.
10
30
&[S
w |in
I|Z
X
z
o
|
n
=z
7]
=
0
Z
wl
=
<

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

2

3 rold W.Daln MEDICAL. CERTIFICATION

23c. NAME OF CEME‘I’ERY OR CREMATORY . - {Cn-y, town, or county]

Forest Hill ' = Wansas City, Missourl

24 FUNERAL DIRECTOR ADDRE.SS 25, DATE RECD. BY LOCAL REG. | 26. REW‘S SIGNATURE
Stine & McClure Kansas Clty, Missouri =/ 7 63 ~ALh ﬁm

" (Licensed Embalmer’s S on Reverse Side) J-‘

ITEM NO
BY AFFIDAVIT OF




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licered Embalmer NOM_

-

P e O~

Note <The above - MUST \BE SIGNED BY THE I.ICENSED EMBALAKER ll“l his OWN HANDWRITING (Fanlurewto comply

. with the above constitutes grounds for revocation of license). -

X

1f embalmed by a STUDENT ‘he also shall sign in his OWN haridwriting.”
13 thls body is not embalmed, fact should be so stated above i

&a—




